0579427 (17550 50

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA 4. Request for Capias |1 N
Jm gency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-035577
< {ChargeType: ; 5 Ording Weapon Seized / Type Mulliple
¥ Check as many Nt Felony s Mlsdleme.anor L] : Olhgrdnce 2 1.¥es Clearance 1
o { as apply. 2. Traffic Felony E 4. Traffic Misdemeanor :] i 2. No Indicator
Z | Location of Arrest {Including Name of Business) Locaton of Offense (Business Name, Address)
2 | Boynton Beach BIvd/S. Military Trail, Boynton Beach FL Boynton Beach Blvd/S. Military Trail, Boynton Beach FL
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/08/2020 0006 Zucallas Tow
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Hempfling, Joseph, George
5\‘/’“%' | - Ameri Indi Sex Date of Bith Height Waight Eye Color Hair Cotor Complexion Build
- White | - American Indian - .
B - Black 0 Orientaliasian. | W | M 1/15/1996 5'09 150 | Br Br Fair Sm
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion indication of: Y N Unk.
Single NONE Alcohol influence g 04
none g Drug Influence o o B}
5 Tocal Address [Street, Apt. Numiber) (City) (STate] {Zip) Phane Residence Type
. . 1. City 3. Torid:
2| 14522 Stirrup Ln, Wellington, FL 33414 (561 ) 229 4806 28y | dowssee |1
é Permanent Address (Street, Apt. Number) (City} (State) {(Zip) Phone Address Source
3]s ( ) Def
Business Address (Name. Street) (City} (Slate) (2ip) Phone Octupation
{ ) Financial Analyst :
O/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship g
H514490641010, FL. Wellington FL. uUs :
o Co-Defendant Name (Last, First, Middle) ace Sex Date ot oirh & 1. Arresieg L :: Fe}zny
w [J 2 atlarge - Misdemeanar
o . 9 01 5. Juvenile
G| Co-Defendant Name (Last, First. Middie) - Race DEX Date of Birth T3 1. Arresied 3. Falony
(1 4. Misdemeanor

O 2 AtLarge PS_ Juvenile
ﬁ Parent Name {Last) b/‘{/ irst) TTaare) residence Fhore
Legal Custodian
Other: i /

Address {Street. Apt. Number) \ / “W TSTate) {Zip) Husimess Phione

Noified by (Nam pA imi ilg Di s
] ERTIeO by {Name) Late | im2 T e within 2 10T HRS /DYS
§ /, L, Dept. and Released. 3. Incarcerated l
W { Released To. (Name) v Relatiorship Date Time
2
The above address provided by [E]aerendam and / or [_] defendant's parents ) he child and f.or parem was told School Attended Grade
to keep the Juvenite Court Clerk (Phone 355-2526) informed of any change of addrass.
{1 ves, by (Nama} Nag: (Reason)
Property Cnme? Uescription of Property Jalue of Property
Yes DNn
wi §Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manutacturel 2. Other Dm'g Type B. Barbiturate H. Haltucinogen P, Paraphemalia/ U, Unknown
SN l\?IA 3. Buy D. Deliver Distribute Producef N. N/A C. Cocaine M. Marijuana Equipment Z, Other
O |P. Possess 7. Traffic E. Use Cultivate A. Amphetamine E. Herain 0. Opium/Deriv. 5. Synthetics
Charge Description Counts, Vdgr‘“hc Statute Violation Number Violation of ORD #
1 o ‘olence
9| Driving Under The Influence (DUI) 1 oy Gin | 316.193(3)c(1)
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
“I'N N NA 20-035577
Charge Description Counts SiO'IT‘ES(iC Statute Violation Number Viclation of ORD #
olence
é‘ Refusal to accept summons 1 av on |318.14(3)
T |Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
Clia n -~ |na 20-35577
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q Qv _anw
§ Drug Activity] Drug Type Amount I Unit Offense # ‘Warrant / Capias Number Bend
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence R
4 gy Qo R
‘;é Drug Activityj Drug Type Amount / Unit Offense # Warrant / Capias Number 'Y Bond
S
Locabon (Count, Room Number, Address)
& { Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: {561) 688-4600 e
§ Court Date and Tima Z o <
5| Month 3 Day 5 Year 20 Time _8:30 am X 2y R
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED DR TO PAY THE FINE SUBSCRIBED. | UNDERST, TUAT SHOYCD | WILLFULL'Y
Q [FAIL TO ABPEAR QRE JHE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT F RREST & L BE ISSUED
= - - .
5 e fuse 02/08/2020 RO ;
Signature of Defendant (or Juvenile and Parert /Custodian) i Date Signed o Pos
Pt oy CT‘
HOLD for other Agency Signature of Arrr Name Verification (Printed by Arrestee) - £
N 2 [ea P Pen -3
Namé. " o 2
|, X =3 = X
= 1] Dangerous [ Resisted Arrest Name of Arresting OffierTPrint) 108 (PRINT) pad N N
2 [ Suicat [] otner Inv. A. Seloway #8586 8586 O T vhce
Intake Deputy- = = =~ LD # § Pouch # A S e D# Agency . bt
%M @1 [>Y] |nV A SO|0way 8586 PBSO Witness neref subject signed with an =X [ esd Do i
?@I RIBUTION  WHITE - COURT COPY GREEN - STATE ATIORNEY YELLCW - AGENCY PINK - AGENCY GOLD - DEFENDANT*V(E_T,/A,‘S ONLY)

P85S0 #1439 REV 8/97




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Requast 1or Warran l 1 ' Juvenite |

2NTA 4 Raguest for Capias
FE i 1 1 1 I
Z| Agency ORI Number Agancy Name Agency Report Number
g f0.5.0.0.,0.0., 0l PALMBEACH COUNTY SHERIFF'S OFFICE 20-03558% 7
g‘::g: Z?:nun D 1 Faelony E 3 Misdemeanor B 85 Drdinance Spacial Nutws
a3 apply Y D 2 Traffic Falony 4 Traffic Misdameanor & Other
. | Name (Las), Firsi, Midgia) Alias Race Sax Oate of Birth
& HEMPFLING JOSEPH GEORGE W I M 01/15/1996
) Charge Description 0 i ] Charga Description
g _
§ [Charge Descripyon Charge Description
QO
S\{PK\ 1‘ ga& Lﬁsﬁélrﬁf&lﬁ;{e) Race Sax Oata of Birth
2| Locat Address {Sirest. Apt Number) (Cty) (Staie) (dig) Phone Aliress Suurue,
g )
> Business Address {Nania, Srael) iCity} (S i Phene Occupation
)
The undarsigned cerlfias and swears that he/she has just and reasonable grounds to balieva. and does beliwve that the above named Defand ittad tha folk viglation of law
The Person taken inta custody
committed the below acts in my presence, D was observed by who told
D confesead to m that he/shae saw the arrestad paraon cammit tha beiow acls.
admitting to the below facta. was found to have committed the balow acts, resuiting fram my (dascribed) investigation.
On the 7 day of FEBRUARY 20 2_0 at 2246 D AM P.M (Spacifically includelfacls constituling cause for arest )

URAFebruary 7,2020 at approximately ZZ46IhTs | Working a crash at sUUUBOynton Beach BIvd When T heard a
Ioud crash at the corner of Boynton Beach Bivd and S Military Trail-Upon my arrival T chiecked tTHedrivers of the
red mustang first. Tthen went to check on the driver of the silver Voikswagen Passat later identified as Joseph
George Hempfling by his Florida Driver license. Joseph was still sitting inthe driver's seat when | approached the
vehicle. | asked Joseph if he was ok which he replied he wasgl could smell a unknown alcoholic beverage

coming from his person. Joseph exited the vehicle and immediately apologized stating he had just come from
down town Delray Beach

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

STATE OF FLORIDA

COUNTY OF PALM BEACH ’ 5
N/ o /7 Z &”3// ==

{Eignature of Aresing/invkeig aive Offcer)
Ths foregoing instrumant was sworn tw or:ff)/é\d subscribed before mu this 7 day af FEBRUARY 20 2020 by D/S SlEGEL 1 2460
(Arint name of Arrestingllovastigative OMfigt). who is parsendT: o e and-or produced identfication Type of ideniification produced KNOWN
4 % 2’ - é} 4’ PAGE
Notary Pibwc, Clamk of Cour, OFicer (F 8 8] 117 1%) 7 _—‘L— o 1

PBSO AB00LA REV. 12107

DISTRIBUTION WHITE =~ Courl Copy GREEN = Slale Anorney % YELLOW = Agancy PINK = Ageacy




D.U.I. PROBABLE CAUSE AFFIDAVI1

onTHE 7 oay o February 5020 . 2246 an

SUBJECT: Hempfling, Joseph, George CASE NUMBER:  20-035577

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv- A. Soloway #8586
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind whee! of vehicle)

I responded to assist with a crash involving a possible impaired driver. CSA J Foster was on scene and completed the crash investigation. D/S P.
Siegel was on scene and advised me of the following:

On February 7,2020 at approximately 2246hvs I working a crash at S000 Boynton Beach Blvd when | heard a loud crash at the corner of Boynton
Beach Blvd and S Military Trail. Upon my arrival I checked the drivers of the red mustang first. I then went to check on the driver of the silver
Yotkswagen Passat later identified as Joseph George Hempfling by his Florida Driver license. Joseph was still sitting indhe driver’s seat when |
approached the vehicle. ] asked Joseph if he was ok which he replied he was, I could smell a unknown alcoholic beverage coming from his persen.
Joseph exited the vehicle and immediately apologized stating he had just come from down tewn Delray Beach and/Wad,been drinking.

Palm Beach County Fire Rescue arrived and checked the on the driver and passenger of the red mustang who were transported to Delray Medical
Center. They also checked on Joseph and in front of Fire Rescue and myself stated that he had been drinking and he is *drunk™ and sorry.

An independent witness stated the red Mustang was in the left turn lane. He was turning left from Boynton Beach Blvdl to Military Trail and had a
green light. The silver Volkswagen Passat was heading south on Military trail had a red light and went through if cashing into the Mustang,

OBSERVATION OF DRIVER:

Upon my arrival the defendant was in the rear of a PBCFR rescuetruck. He was taken to Bethesda East ER
for medical attention. I met with him while he was lying on a hespital bed in the ER. His eyes were red and
glassy. As he spoke I could smell an odor of an unknown alcoholic\beverage on his breath. His questions
were very repetitive.

DRIVER'S STATEMENTS:

Post-Miranda the defendant stated he was coming from Clematisiand was heading home to Wellington. He said he was traveling
"southerly" on Okeechobee Blvd, then said he was traveling northbound. He said the crash occurred in the intersection of Okeechobee
Blvd/441. He said somebody pulled out in front of him. He stated he was the drive- and sole occupant at the time of the crash. He denied
having any medical problems, being diabetic, having any\physicababnormalities, or being injured in the crash. He said he drank one 12 oz
Vodka/soda at Tin Roof. He apologized numerous times for)"'all the trouble I caused". Numerous times he asked if he could just leave, after
being arrested.

ODORS:
The defendant had an odor of an unknown alcoholic beverage on his breath.

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: compliantyrepestative

CLOTHING: jeans, shoes, short sleeve shirt

MEDICAL/OTHER "statéd none

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. A. Soloway #8586
{Signature of Amresting/investigative Officer) P

The foregaing instrument was swom to or affirmed and subscribed before me this_§__ say of_Fehruary 2020) by Inv. A. Soloway #8386

produced igentfication. Type of identfication produced [ nawn [ E()

(Print name cf Aresting/investigative Officer), who is personaliy known 1o me angln

’W% Notary Public State of Florida
l . Gary J Parent
My Commission GG 085488
Expires 06/21/2021 B




SUBJECT: Hempfling, Joseph, George CASE NUMBER 20-035577

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

l:] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 43 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

QOther Observations:
REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: 1) Refused | [2) Refused |[3) 12 |

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. A. Soloway #8586
{Signature of Arresling/investigative Officer) &

The foregoing instrument was Sworn to or affirmed and subscribed Before meithis S day of February 2020 by, Inv. A. SOlOW&Y #8586

7 produced identification. Type of identification produced Koown LEQ

(Print name of Arresting/investigative Officer}, who is personally known to mg so

R Notary Public State of Florida
£p% Gary J Parent

S My Commission GG 085486

“,of Expires 06/21/2021

3
Mot




STATE OF FLORIDA 20-035577
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

» a duly certitied Law Enforcement Officer or Correctional Officer,

I, Inv. A. Soloway #8586

{Name of Otficer reading linplied Consent Warning)

am amember of _Palm Beach County Sheriff's Office , and [ do swear

(Name of law enforcement agency)

or affirm that on or about the 8 day of February .20 20 .at_0006 OPM @AM

DRIVER Joseph George Hemptling

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

pDL# H514490641010 ,state of _Florida . was placed underlawful arrest for

the offense of Driving Under The Influence (DUI) by Inv. A. Soloway #8586
. (Name of Arresting Ofticer)
issued Citation #+ A100BIP

and

That on or about the § day of February L2020 , a0057 PM. JAM.

in_Palm Beach County,

I requested that the driver submit to a ¥ breath and/or (furine test to determine his or her blood alcohol
level and/or the presence of chemical or controlled substancesid informed the driver that the refusal to submit
to such test(s) would result in the suspension of his or her dijving privilege for a period of one (1) year for a first
refusal, or for a period of eighteen (18) months if hisr her driving privilege had been previously suspended for
refusing to submit to a breath, urine or blood test. Walso informed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test as ~equested above if his or her driving privilege has been
previously suspended for refusal to submitto alawfltest of his or her breath, urine, or blood. Additionaily, |
informed the driver that if he or she #olds a €DL, or was operating a CMV, refusal will result in the
disqualification of the Commercial Driver's Licénse/driving privilege for a period of one (I) year in the case of

a first refusal or permanently if hefor she has’previously been disqualified as a result of a refyss bmit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested. .

Signature of Law Enforcemeft Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.1 0)

Pl ‘t«% Notary Public State of Fiorida

.*° . Gary J Parent

%«: 3 f My Commission GG 085486
Or

Exer PRRYRRT

The fomgoinginstrumenl was sworn and subscribed before

The foregoing instrument wus sworn and subscribed before me:

Signature of Attesting Otficer

me this 8 day of February ,20 20 Titte
Date
by Inv. A. Soloway #8586 s
] Note: Mail or hand deliver to the designated
who is personally known to me or who has produced Bureau of Administrative Reviews office
Knewn LEO as (dentification Department of Highway Safety and Motor
. Vehicles, with the driver's license, the
N P 4 s ; L . .
otary Public Gary Parent (#7909) —= / appropriate copy of the UTC, and the
probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016)




L

TESTING FACILITY TASK REPORT

AC
AGENCY: Fars e

P

SUBIECT: a2 602K, Totet 27 B CASENUMBER __ Al g7
= VIDEO TAPE NUMBER: v A

DATE: o /(“,' LA e
BEGINNING TIME: (0 & ¢ ENDING TIME: Ty

: A /
BREATH TESTS RESULTS: 1) . P TIME 0y " AMBEM. 2)_,/ "% TIME_— AM/PM

/

) /%  TIME_ ~™ AM/PM. & _,v'A _ TIME__— AM/PM.

BREATH OPERATOR: C S an R el payel)

MAINTENANCE TECHNICIAN: __ A7iAa¢ 7¢ # " £ 4

TESTING OFFICER'S OBSERVATIONS

SPEECH: R 4pzp

ATTITUDE: _ (42 & = Rz~ srrmps Aipcr=o

A R 7 . 4w -
CLOTHING: _£4 V2 3 £A -4 masee, v gl S ~g T Al {op s

MEDICAL CONDITIONS: ___ ¢ - 7 -

 MEDICATIONS: ____ /sy
"OTHER: & Y% o ac €Y
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. period of one (1) year for a first refusal, or eighteen {18) months if your pri

SUBJECT: D (TG, 2GS uG,. CASENUMBER:__20-~035 £ D1

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

0 g,

I am now requesting that you submit to a lawful test of yo&:&R‘E_A_'I_H.Qr the purpose of determining its alcohol
content.
OR-

1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. ) OR '

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting'its alcohol content
and the presence of chemical or controlled substances. ~ ~,

I am of the

If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
ege has been previously suspended as a result

of a refusal to submit to a lawful test of your breath, urine or blood:/Additionally, if you refuse to submit to the test I have -

requested of you and if gour drivinég"frivﬂege has been previously suspended for a prior refusal to submit to a lawful test . -

of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

ral

SUBJECT’S SIGNATURE: (X)___ AN uoa (pmcna

CONSTITUTIONAL WARNINGS

- 1. You have the right to remain silent and not answer any questions.

2. . Any.statement must be freeiy and voluntarily given.

3. You have the right to-the presence of a lawyer of your choicé before you make any statement and during any
- questioning’ - : :

‘ 4. If you cannot afford a lawyer, you are entitled to the presei_lce of a court appointed laWyer before you make any

. statements and during any questioning.
5. Ifatany tirﬁe during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law.

2, - - ’(\ : -4 . ‘/ . - 2 .
SUSPECT'S SIGNATURE: (___"*2_ A o s L s 2

' WHITE - STATEATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11 : it _

LGN




DR S S o o

QA AL

" SUBJECT: f’ijf»””i’f‘ L2 4G,

" WHERE wr:ég YOU GOING?

> HOW DID YOU CONSUME YOUR LAST TWO D
.~ CAN YOU FEEL THE EFFECTS OF THE ALCOHOLN___
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A% iugl\m HOW MUCH?
- WHAT? WHERE?
- WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
. BO-YOU HAVE ANY PHYSICAL DEFECTS QR INJURIES? WHAT?
" ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? _ DID YOU RECEIVE A BUMP ON THE HEAR RECENTLY?
'.WERE YOU IN AN ACCIDENT FODAY?
3 ~ HAVE YOU TAKEN ANY DRUGS'QR SMOKED ANY MARIJUANA TODAY? \ WHEN?
© HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
"* ARE YOU TAKING.ANY, PRESCRIPTION MEDICINES? WHAT? \ WHEN?

- DO YOU HAVE: EPILEPSY?

" 'DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
* DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

N INTERVIEWER

;. P8%0 #23129C REV. 993

<
Y
7

Yor<sy 5. CASENUMBER _RA O C3SE P77

QUESTIONS AND ANSWERS

- TAM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
;- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

- WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHAT STREETSR HIGHWAY WERE YOU ON?
* DIRECTION OF TRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU{TART? WHAT TIME IS IT NOW?
. WHAT IS TODAY'S DATER, _ WHAT DAY OF THE WEEK IS IT?
- WHAT COUNTY AND CI’TYX{YOU IN NOW?
" WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
‘. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
. HOW MUCH DO YOU WEIGH? "™ HAVE YOU BEEN DRINKING? WHAT?
- HOW MUCH? WHE&?{\ - WITHWHOM?
. WHEN DID YOU'HAVE YOUR FIRST DRINKN. ___ ANDYOURJAST DRINK?

ARE YOU UNDER THE INFLUENCE?

) WHEN?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

LA L2 A D SR Y

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
-OR- '

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR ¢

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectifigits alcohol content)
and the presence o chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH.YOUR REQUEST

Inv. A. Soloway #8586 of the Palmi'Beach County Sheriff's Office

operate a'miotor vehicle will be suspended for a
Vﬁe%e has been previously suspended as a result

ITam

If you fail to submit to the test I have requested of you, your privilege to
petiod of one (1) year for a first refusal, or elgh_teen 18 months if your priy : ‘
of a refusal to submit to a lawful test of your reath, urine or blood. Additionally; if you refuse to submi to the test I have

rior refusal to submit to a lawful test

requested of you and if your driving privilege has been previously suspended for a
quyour breath, urine or glood, you vgw 1be cogmmitting a glisdcmeajxlwr. Refusal to submit to the test I have requested of you

is admissible into evidence in ahy criminal proceeding.

SUBJECT'S SIGNATURE: ‘ ’y

CONSTIPUFIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOUMAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You have the right 16 the presence of a lawyer of your choice before you make any statement and during any
questioning,

If you cannot.afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and\during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

el%’f‘,’/ L {:\q ')

SUSPECT'S SIGNATUREZZZ ;
, 2/70. 2134g
PBSO 01268 REV. 1102 /&/ﬁ rrf K )




WITNESS LIST
casE NumBegr: _20-035577

ARRESTING OFFICER: Inv. A. Soloway #8586

ADDRESS: PBSO

PHONE NUMBERS (HOME): (WORK) _561-688-3000
CAN TESTIFY TO: DUIINVESTIGATION

NAME: CSA J FOSTER #9027

ADDRESS: PBSO

PHONE NUMBERS (HOME) (WORK}
CAN TESTIFY TO: CRASH INVESTIGATION

NAME: DS P SIEGEL #12461

ADDRESS PBSO

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO: WHEEL WITNESS, WITNESS TO DEFENDANT STATEMENT
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKWO
CAN TESTIFY TO:

NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO;

NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:




PALM BEACH COUNTY
SHERIFF'S OFF CE |

Forkla State Statute Exemprtum Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations. 1
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC, |
2
a
E 0 119.071(4)(c) Undercover personnel.
3
Wl
= ! 118.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
(-]
éi O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), L .
w
E ] 456.057(7)a) Medical information.
o
s |0 394.4615(7) Mental health informatian.
-
3
a 0 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos.of active/former LE persannel,
spouses, and children.
X (i) 11(92‘?;}:':3"')'(”’ Social Security, bank account, charge, debit, and credit card numbers’: 2
O {viii} 394.4615{7) Clinical records under the Baker Act.
S ] {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
S
2 (xiii) 119.071(2)(h), . . - :
Fi O 119.0714{1)(h) Protected information regarding victims of.¢hild abuse or sexual offenses,
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